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Free T３ ３０．６ pg/ml






Anti-GAD Ab ３７６ U/ml
Anti-INS Ab ４％
TSAb ７７０％
Anti-TPO Ab １７５ U/ml
Thyroglobulin ３８１ ng/ml
ANF ＜４０倍
Anti-DNA Ab ２ IU/ml
Coombs’test （－）
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１）Qiao-Yi Chen et al : The autoimmune polyglan-
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A Case of Type１Diabetes Mellitus Which Became Apparent Following
Discontinued Treatment and Exacerbation of Graves’Disease
Kyoko TAKEUCHI１）, Keiko MIYA１）, Hirokazu MIKI１）, Junko MIYAGI１）,
Yasumi SHINTANI１）, Junichi NAGATA２）
１）Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
２）Division of Gastroenterology, Tokushima Red Cross Hospital
The patient was a ５６-year-old man. In ２０００，he developed edema of the extremities. At that time, he was
diagnosed as having hyperthyroidism at a nearby clinic and began to receive oral drug therapy. He later
discontinued taking the drugs at his own discretion. In May２００１，he visited our hospital and was diagnosed as
having Graves’disease on the basis of the finding of diffuse goiter, free T４ １．５ng/dl, TSH＜０．１μU/ml and
TSAb ３．２８０％．Although his condition initially resisted treatment, he became euthyroid following treatment
with propylthiouracil（PTU）, prednisolone, etc. In November２００１，he discontinued taking the drugs at his own
discretion. In April ２００２，he visited our hospital again, complaining of slight fever. At that time, relapse of
Graves’disease was noted（free T３ ３０．６pg/ml, free T４＞７．７ng/dl, TSH＜０．１μU/ml）. Tests after admission
revealed the presence of type１diabetes mellitus（PG ６２４mg/dl, HbA１c １０．２％，anti-GAD antibody ３７６U/ml,
urinary CPR ９．９μg/day）. Insulin therapy was thus started. Considering that his HbA１c was ６．２％ when
examined in November２００１，it seems likely that type１diabetes mellitus became apparent during the relatively
short period between discontinued treatment of Graves’disease and relapse of the disease. This case suggests
that immunological disorders associated with relapse or exacerbation of Graves’disease are involved in the
onset and exacerbation of type１diabetes mellitus.
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